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Perinatal Mortality 


HE heavy loss of life among 
babies during the later stages of 
birth 
constitutes a major medical and 


pregnancy and soon after 
public health problem. Because 
much the same factors are asso- 
ciated with the death of babies 
during these two periods, it is be- 
coming common practice to group 
these deaths under the recently 
coined term “perinatal mortality.” 
Definitions of the term in current 
use vary somewhat; in this article 
it relates to the total of fetal deaths 
of 20 or more weeks of gestation 
and deaths within the first week of 
infancy. 

Although considerable progress 
has been made in reducing peri- 
natal mortality, more than 136,000 
such deaths were recorded in the 
United States in 1953. Of this num- 
67,000 were liveborn 


before they 


ber, about 


children who died 
were one week old—twice the num- 
ber of deaths that occur annually 
among children in the broad age 
range from 1 through 14 years. 
Fetal deaths of 20 or more weeks of 
gestation accounted for a somewhat 
larger segment of the reported 


] 
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perinatal mortality; such deaths, 


moreover, are an even more im- 
portant item in the total than of- 
ficial statistics indicate, because 
they are still appreciably under- 
reported. 

The perinatal death rate in our 
country decreased steadily from 
51.4 per 1,000 live births in 1940 
to 35.0 in 1953, a 


about one third. The decline in 


reduction of 


fetal mortality was somewhat more 
rapid than that in early neonatal 
mortality (deaths in the first week 
of infancy). This difference in 
trend may reflect the fact that with 
better 
service more and more babies, espe- 


medical and _ obstetrical 
cially the premature, who in years 
past would have died prior to or 
during birth, now survive until 
after birth. 

The percent decrease in the peri- 
natal rate since 1940 has been little 
more than half that for the remain- 
ing 51 weeks of infancy. This dis- 
parity is mainly a result of the far 
greater progress made in reducing 
mortality from postnatal infections 
and other diseases than from the 
main causes of death during the 
perinatal period. 
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Such information as is available 
on the specific causes of perinatal 
mortality is far from satisfactory, 
primarily because these causes re- 
main undetermined in a large pro- 
portion of the deaths. No nation- 
wide statistics are available on the 
causes of fetal death, but official 
data from several States (shown in 
the accompanying table) and 
studies of autopsy records indicate 
that various abnormalities of the 
placenta, especially premature sep- 
aration, and various cord condi- 
tions account for a majority of 
deaths in which the cause is speci- 
fied. In the early neonatal period, 
countrywide data from death cer- 
tificates as well as studies based on 
clinical and autopsy records show 
the leading specific causes of mor- 
tality to be asphyxia and other lung 
conditions, and birth injuries (see 
chart on page 3). In a majority of 


REPORTED CAUSES OF FETAL DEATH* 
Selected States,t 1950-53 





Rate per 1,000 


Cause of Death Live Births 





All Causes... 


Diseases and other causes in mother 
Diseases and conditions of preg- | 

nancy and childbirth. . . | 11 
Difficulties in labor. . . ; 
Placental and cord conditions. . . 5.8 
Congenital malformations. . . 1.4 


Other, ill-defined and unknown 5.8 





* Includes only fetal deaths (stillbirths) for which the 
period of gestation was given as 20 weeks (or 5 months) 
or more, or was not stated. 

t Connecticut, Idaho, lowa, Kentucky, Nebraska, 
Oklahoma, Oregon, Tennessee, and Washington. 
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these deaths immaturity was re- 
ported as an associated condition. 
Immaturity is reported on death 
certificates as a cause in about 60 
percent of all early neonatal deaths, 
but without further qualification 
on about a third of them. 
Although “immaturity” or “pre- 


maturity”—a commonly used in- 
dex for which is a birth weight of 
514 pounds (2,500 grams) or less— 
is not itself a specific cause of 
death, it is a very important aspect 


of the perinatal problem. In fact, 
the major promise of future gains 
in this field rests on research into 
the specific conditions and factors 
related to immaturity. Studies of 
hospital experience show that peri- 
natal mortality varies inversely 
with the degree of immaturity, as 
measured by birth weight. For ex- 
ample, at Brooke Army Hospital 
in 1945-50, 67 percent of the least 
mature—those weighing 1,000-1,500 
grams at delivery—were born dead 
or died within a week after birth, 
as compared with 28 percent for 
those weighing 1,501-2,000 grams, 
9 percent for those weighing 2,001- 
2,500 grams, and only | percent 
among full-term babies. At the 
other extreme, as various studies 
indicate, excessively heavy babies 
also are subject to increased risk 
of mortality in early infancy. 

The level of perinatal mortality 
is influenced by various biological 
and environmental factors, not 
always readily distinguishable from 
The death toll is 


higher for males than for females, 


one another. 


and in each sex is greater among 
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REPORTED CAUSES OF EARLY NEONATAL DEATHS 


Average Annual Death Rates Under One Week of Age 
United States, 1950-53 


Death Rate Per |.000 Live Births 


IMMATURITY, UNQUALIFIED 


ASPHYXIA AND ATELECTASIS 


BIRTH INJURIES 


Gy 





CONGENITAL MALFORMATIONS* 





OTHER AND ILL-DEFINED 
DISEASES OF EARLY INFANCY 


OTHER CAUSES * 


9 





ERYTHROBLASTOSIS 


INFECTIONS OF THE NEWBORN 


a. 


*Not classified as to whether immaturity was reported. 
Source: National Office of Vital Statistics, Vital Statistics of the United States 


nonwhite than white babies. Peri- 
natal mortality is inversely related 
to the socio-economic class of par- 
ents and to adequacy of prenatal 
care and diet of mother. It is high 
for first-born infants regardless of 
age of mother, but especially where 
the 
births at all maternal ages have 
the 
but thereafter mortality increases 
steadily with birth order; this is 
especially true of young mothers at 
high birth orders. Obesity and un- 


mother is over 40. Second 


most favorable experience, 


favorable medical history of mother 
also adversely affect the chance of 
infant survival. 


ALL CAUSES '7.4 


—,-Y’ 
WITH MENTION 
OF IMMATURITY 


WITH MENTION 
OF IMMATURITY 


10.7 


TOTAL 


Further research will be re- 
quired to evaluate the relative ef- 
ficacy of the various factors which 
influence perinatal mortality. But 
even in the present state of knowl- 
edge, much can be done in com- 
munities throughout the country to 
safeguard young life. Many more 
mothers should obtain early and 
continuous prenatal care. There is 
still room for better training of 
physicians in obstetrics, gynecol- 
ogy, and pediatrics. Hospital and 
obstetrical services can be raised to 
higher levels of excellence. Greater 
attention needs to be focused on 
the special medical and nursing 
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services required by immature in- 
fants, who constitute so large a pro- 
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portion of the babies who die dur- 
ing the perinatal period. 


Note: Exhibits on perinatal mortality by the Metropolitan Life Insurance Company will be displayed 
at the annual meeting of the American Medical Association in Chicago, June 11-15 (Space 394 in the 
Scientific Exhibits), and at the annual meeting of the Canadian Medical Association in Quebec during 


the same period. 


The American Husband 


_ typical American male is 
married at a relatively early 
age, establishes a household soon 
after marriage, and bears the re- 
sponsibility for raising a family 
during most of his working life. 
Data on the characteristics of hus- 
bands in the United States are 
shown in the accompanying table; 
only those members of the Armed 
Forces who live off post or with 
their families on post are included 
in the figures, which means that the 
majority of married men in mili- 
tary service are excluded. 

A large proportion of our mar- 
ried men are relatively young; over 
one quarter are under 35 years of 
age and an additional quarter are 
at ages 35-44. At the same time, 
the number at ages 65 and over is 
close to 4.4 million, or about 11 
percent of the total, and is growing 
rapidly. 

More than nine out of every 10 
husbands maintain a household for 
their family. The others are nearly 
equally divided between those who 
live with their wife in a household 
not their own and those who live 
apart from their spouse under a 
variety of housing arrangements. 
Many of the couples doubling up 
are young newlyweds who share 
the living quarters of their parents 


or other relatives until they can 
establish their own home. Doubled- 
up families have declined steadily 
from almost 9 percent of all mar- 
ried couples in 1947 to only 314 
percent in 1955. 
nomic conditions and the increas- 
ing availability of new dwelling 


Favorable eco- 


units have undoubtedly enabled 
many of these families to acquire 
their own home. 

Currently, four fifths of the fam- 
ilies where the husband is aged 25- 
34 have at least one young child, 
and nearly one quarter have three 
or more children. The relatively 
large families are even more com- 
mon where the husband is in the 
age group 35-44. After his 45th 
birthday, farrilies generally de- 
crease in increasing 
number of children marry or leave 
home for other reasons. But even 
at this period of life, American 
couples still have nearly 10 million 
of their children under age 18 liv- 
ing with them. Many of 


size as an 


these 
families, in addition, provide for 
older children who are not yet 
self-supporting as well as for re- 
lated children from broken homes. 
About 95 percent of all married 
men under age 65 are in the labor 
force. The proportion is still above | 


one half for several years after age 
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CHARACTERISTICS OF HUSBANDS* IN THE UNITED STATES, APRIL 1955 





Age of Husband, in Years 


4-24 = | 25-34 | 35-44 45-64 «=| «65 & over 


| 


Characteristic 





-|— —— 
Husbands—number in thousands 2,205 | 8,886 9,782 13,865 | 
—percent distribution | 5.6 | 22.7 33.5 
—percent of all men in age | 


group 21.1 76.8 3 | 84.7 


Residence—-percent 100.0 | 100.0 
Urban 67.9 65.8 
Rural nonfarm 22.0 | | 19.9 


Rural farm 10.1 . 14.3 


Family status—percent 100.0 | 100.0 | 
Living with wife, in. . . 96.4 | 95.3 
Own household 82.0 | | 93.8 
Relative’s household ‘ 13.3 | ; 1.3 
Nonrelative'’s household 4 11 | ‘ : an 


Not living with wife J 3.6 . ‘ 4.7 
Separated because of marital 
discord p 23 | . 2.0 
Living cport for other reasons. . : 1.3 l a 





Age of wife t— percent 
14-24 years 
25-34 years 
35-44 years 
45-64 years 
65 years and over 





Number of own children under 18 years 
of aget—percent 
No children 
One child 
Two children 
Three children 
Four children or more 


Own children under age 18 per 100 
husbands. 


Labor force porticipation 
Living with wife—percent 100.0 100.0 100.0 100.0 
Husband only in labor force 64.6 67.1 64.3 | 35.9 
Husband and wife in labor force. .| 26.1 27.8 29.5 | 8.3 
Wife only in labor force... . 1.7 at os LF 5.6 
Neither in lcbor force | 7.6 2.0 7 4.5 50.2 








* Civilian populction and members of the Armed Forces who live off post or with their families on post 
t Data relate to husbonds living with wife in April 1953. 
Source of basic data: Various reports and unpublished data from the Bureau of the Census 
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65, but diminishes rapidly there- 
after. In most families the husband 
is the sole breadwinner. However, 
an increasing proportion of wives 
are working—many in part-time or 
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intermittent employment—in order 
to supplement the family income. 
Currently, in more than one fourth 
of all families, both spouses are in 
the labor force. 


Nearly $400,000,000 Paid in Death Claims in 1955 


URING 1955 the Metropolitan 
Life Insurance Company paid 
out about $395,614,000 in death 
claims on Ordinary, Industrial, and 
Group Life insurance policies. This 
record-high total was $28,769,000 
more than the disbursements in 
1954 and 214 times those only two 
decades ago. The increase reflects 
the growth in the number of in- 
sured and the larger amount of 
protection owned by 
policyholders. 
Disbursements on 


individual 


deaths from 
the cardiovascular-renal diseases 
totaled $225,839,000 last year, 
which compared with about $170,- 
000,000 paid for all other causes of 
death combined. As the table on 
page 7 shows, the cardiovascular- 
renal diseases accounted for fully 
57 percent of the total death claim 
payments in 1955, compared with 
40 percent 20 years earlier. The 
amount paid on diseases of the 
coronary arteries alone was some- 
what over $110,000,000, outranking 
by a considerable margin the pay- 
ments for cancer and allied condi- 
tions (malignant neoplasms). 
Nevertheless, payments on ac- 
count of the malignant neoplasms 
came to $78,175,000, or to prac- 
tically one fifth of the total death 


claim payments last year; the cor- 
responding proportion was not 
quite one eighth two decades ago. 
It is a striking fact that out of 
every $100 paid in death claims by 
the Company in 1955, about $77 
was for the cardiovascular-renal 
diseases or the malignant neo- 
plasms. The growing dominance of 
these causes results mainly from 
the decreasing role of the infec- 
tious diseases in the total mortality 
and from the increasing proportion 
of older policyholders. 

Death claim disbursements on 
account of the infectious diseases 
are much smaller now than they 
were 20 years ago. Payments on 
deaths from tuberculosis decreased 
from $8,830,000 in 1935 to $2,- 
539,000 last year; the proportion 
that these payments were of the 
total dropped from 5.6 to only 0.6 
percent. The remarkably successful 
attack on pneumonia is likewise 
reflected in the death claim figures. 
The disbursements by the Com- 
pany to the beneficiaries of policy- 
holders who died from pneumonia 
and influenza fell from nearly $15,- 
000.000 to $5,890,000 between 1935 
and 1955; the proportion of total 
disbursements decreased from 9.4 
to 1.5 percent. At the same time, 
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the amounts paid out on account deaths from the principal com- 
of deaths from maternal causes municable diseases of childhood by 
dropped by 70 percent and on’ more than 90 percent. 


AMOUNTS DISBURSED ON ACCOUNT OF DEATHS FROM SELECTED CAUSES 


Entire Experience of the Metropolitan Life Insurance Company. All Ages 
1955, 1954, and 1935 Compared 





Amounts Disbursed* 
(in Thousands) Percent of Total 


Cause of Death 


1954 1935+ 


1955 | 1954 | 19354 1955 





All Causes—Total. . TTT e Tree $395,614 $366,845 | $158,474 100.0 | 100.0 | 100.0 


Natural causes of decth | | 
Diseases of the cardiovascular-renal system 225,839 206,883 63,735 
Vascular lesions, central nervous system 32,020 31,325 9,647 
Diseases of heart. . . ...ee-| 179,085 | 161,797 | 42,681 
Chronic rheumatic heart disease... . .| 5,675 5,329 ] 
Arteriosclerotic and degenerative 
heart disease + 155,880 139,177 
Diseases of coronary arteries | 110,804 100,223 
Hypertension with heart disease. . . 12,824 12,924 | 
Other diseases of heart 4,706 4,367 | 
Hypertension without mention of heart. .| 2,565 2,516 
General arteriosclerosis | 3,560 
Other diseases of circulatory system. . 4,693 
Nephritis and nephrosis 3,916 
Malignant neoplasms : 78,175 
Cirrhosis of the liver. . ee 5,948 
Pneumonia and infivenza 5,890 
Diabetes mellitus 5,627 
Ulcers of the stomach and duodenum... .. 3,718 
Tuberculosis—all forms 2,539 
Hernia and intestinal obstruction. . . .| 1,774 
Diseases of the gallbladder and biliary 
ducts... 1,599 
Gastritis, duodenitis, enteritis, etc 1,114 
Syphilis. . . 970 
Appendicitis | 760 
Acute poliomyelitis 474 
Complications of pregnancy, childbirth. . .. 312 
Cerebrospinal meningitis 
Communicable diseases of childhood... . 26 


External causes 
Suicide... 7,110 5,232 1.8 
Homicide. . . 1,577 1,588 | 4 
Accidents—total 32,455 16,138 | 8.2 
Motor vehicle accidents - oa 16,481 7,617 | 4.2 | 





* Includes additional accidental death benefit. 

t Not strictly comparable with 1955 and 1954 due to changes in procedures of classifying causes of death, 
Not available. 

© Less than 0.05 percent. 

Note: Amounts for each year are on an accrual basis. 
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on account of 
poliomyelitis came to $474,000 last 
year, a decrease of about one fifth 
from the year before. 

About $1 in every $12 paid to 
beneficiaries in 1955 was for the 
accidental death of policyholders. 
The sum totaled $32,455,000, slight- 
ly more than half of which was 
disbursed on account of motor ve- 
hicle accidents. More than $7,100,- 
000 was paid on suicides and about 
$1,570,000 on homicides. Alto- 
gether, the external causes ac- 
counted for 10.4 percent of claim 
payments, 

Last year the Metropolitan paid 
more than $6,000,000 in death 


Disbursements 
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claims on 4,934 Ordinary and In- 
dustrial policies owned less than 
one year. About one third of these 
payments were on policies in force 
less than three months. 

The benefits of Life insurance 
are also underscored by the facts 
on death claim payments according 
to the policyholder’s age at death. 
More than $258,000,000, or about 
two thirds of the total, was paid on 
policyholders who died before 
reaching age 65. Of this total, fully 
$197,000,000 was paid for policy- 
holders who died between the ages 
of 45 and 64 years, and more than 
$61,000,000 for those who failed to 


reach age 45. 


Periodontal Disease in Adults* 


ERIODONTAL disease, popularly 
known as pyorrhea, is a major 
dental problem in adults because 
of its wide prevalence and its ad- 
verse effect on health and personal 


appearance. There have neverthe- * 


less been no extensive studies on 
the frequency of the disease in 
large population groups. In order 
to provide data of this kind and to 
focus attention on this dental 
problem, a study was undertaken 
on the prevalence of periodontal 
disease among the employees at the 
Home Office of the Metropolitan 
Life Insurance Company in New 
York City. The observations were 
made by a dental hygienist during 


the annual prophylactic cleansing 
of the employees’ teeth, and all the 
observations were checked by a 
dentist. 

The study showed that the fre- 
quency of periodontal disease in- 
creases steadily with advance in 
age. Up to age 30, less than 10 
percent had 
either an active case of periodontal 
disease or a history of the condition 
without existing disease. But by 
ages 45-49 more than half were 
affected, and in the 60’s the propor- 
tion was four out of every five 
among men and about two out of 
three among women; the details 
are given in the table on page 9. 


of the employees 


*This article is based upon the paper ‘Prevalence and Characteristics of Periodontal Disease in 12,800 


Persons Under Periodic Dental Observation,’ by D 


r. Walter A. Bossert and Herbert H. Marks of the 


Metropolitan Life Insurance Company, in the Journal of the American Dental Association, April 1956 
The term periodonta! disease used in this study embraces degenerative changes affecting the supporting 
tissues of the teeth; it excludes cases having gingivitis only. 
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FREQUENCY OF PERIODONTAL DISEASE BY SEX AND AGE 


Percent With Active or Past Record of the Disease and With Extractions on Account of It 
Metropolitan Life Insurance Company, Home Office Employees, May 1951-May 1952 





Percent of All Employees, at Ages 
Periodontal Status _ 


16-19 | 20-24) 25-29 30-34 





35-39 | 40-44 | 45-49 | 50-54 60-59+ 


Periodontal Disease, Present or Past..| 1.6 
| 


Active | 1.6 
Some teeth extracted 


Past record only 
Arrested process 
Some teeth extracted 

Edentulous* 


Total with extractions 


Periodontal Disease, Present or Past 2.3 | 


| 


Active | 2.2 | 


Some teeth extracted 


Past record only 
Arrested process 
Sone teeth extracted 

Edentulous* 


Total with extractions. . 


5.6 | 9.0 


5.6 | 9.0 


4.4 


4.2 
a 


a 


18.5 


17.6 


9 
2 
P 

2 


2.3 | 2.3 


Males 


32.6 |44.1 
| 


31.4 |40.7 | 
2.3 1.6) 6.6 |10.2 
| j 


1.2 | 3.4 
J 3 
1.0 | 3.1 
3} 1.4 
| 
7.9 \13.3 


Females 





9.2 


9.0 
1.0 2.1 
4 
2 
A 


15.8 29.5 


15.2 28.1 


37.9 


36.7 
7.2 


1.4 
J 
1.3 | 


54.8 


49.6 
17.1 


5.2 

7 
4.6 
2.6 


22.0 


3 | 


1.1 | 2.6) 6.5 





* All or remaining teeth extracted for periodontal disecse 


t The data for females relate to ages 60-64. 


In a large majority of the cases 
affected, the disease was active at 
the time of examination. Many of 
these had had some teeth extracted 
of periodontal disease. 
Among men at ages 40-44, one out 
of every 10 had already lost one 


because 


or more teeth on account of the 


disease, in addition having 


other teeth affected. The propor- 


to 


tion rose to about a fourth at ages 
to 
third after age 60. 


55-59 and somewhat over a 


the 
women the proportion was about 


Among 


the same as among the men up to 
ages 40-44, but the subsequent rise 
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with advance in age was somewhat 
less rapid. 

All but a small number of em- 
ployees with a past record of peri- 
odontal disease (but not active at 
time of examination) had had teeth 
extracted for the condition. Of the 
men past age 45 in this group, more 
than half were edentulous at time 
of examination; the proportion of 
women with all of their remaining 
teeth extracted because of the 
disease was generally smaller than 
that among men. 

The total frequency of extrac- 
tions for periodontal disease (pres- 
ent and past) increased with ad- 
vance in age. At ages 45-49 about 
one fifth of the employees in each 
sex had lost one or more teeth be- 
cause of the disease. Among men 
the proportion rose to nearly one 
half at ages past 60, and among 
women to more than one quarter. 

The number of teeth affected 
(including those extracted) by 
periodontal disease varied with age. 
Under age 35 the disease generally 
affected only a few teeth, but by 
ages 45-49 at least one out of every 
five men had more than one fourth 
of their teeth affected, and one in 
nine had more than one half their 
teeth affected. For women, the corre- 
sponding proportions were one out 
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of every six, and one in every 14. 

In general, the proportion of 
teeth affected by periodontal dis- 
ease was somewhat higher for the 
lower jaw than the upper. In the 
upper jaw, the left molars were 
the most susceptible to the disease 
and the cuspids were the least fre- 
quently affected. In the lower jaw, 
however, at most ages the incisor 
teeth were the most susceptible and 
the bicuspids the least. 

The data in this study may 
understate the magnitude of peri- 
odontal disease as a dental problem 
inasmuch as the figures relate to 
persons living in a large metropoli- 
tan area who have access to good 
dental care and who are encour- 
aged to seek it. Moreover, since the 
disease is primarily one of middle 
and later life, the number of peo- 
ple affected will increase as the 
population at the older ages con- 
tinues to grow. With the prospec- 
tive gains against dental decay 


through preventive measures, peri- 
odontal disease is likely to gain 


in relative importance. Inasmuch 
as the disease is often due to poor 
dental hygiene or to failure to cor- 
rect conditions that lead to the 
process, popular dental health edu- 
cation can do much to improve the 
situation. 
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MORTALITY FROM SELECTED CAUSES 


Industrial Policyholders, Metropolitan Life Insurance Company 
March 1956 





Annual Rate per 100,000 Policyholders * 





Cause of Death Year to Date 


1955 1956 1955 


All Causest ‘ 670.4 679.3 672.4 682.7 


Tuberculosis (all forms). : 8.2 7.8 8.6 10.3 
Communicable diseases of childhood , A 4 A 4 
Acute poliomyelitis ‘ a a 2 3 
Malignant neoplasms 133.2 | 132.5 132.1 
Digestive system 459 45.3 48.4 
Respiratory system 17.6 17.0 17.0 
Diabetes mellitus 15.0 | 16.2 16.5 
Diseases of the cardiovascular-renal system 360.5 362.6 364.2 
Vascular lesions, central nervous system 67.5 | 69.7 69.2 
Diseases of heart 264.9 265.0 266.2 
Chronic rheumatic heart disease 3.3 | 14.3 13.7 
Arteriosclerotic and degenerative heart 
disease . ; 202.0 202.9 199.6 
Diseases of coronary arteries 117.2 116.1 117.4 
Hypertension with heart disease 39.2 38.4 42.3 
Other diseases of heart 8.1 10.4 | 8.8 9.4 10.6 
Nephritis and nephrosis 7.5 9.9 8.2 10.0 10.8 
Pneumonia and influenza..... 19.7 20.0 20.8 20.3 18.7 
Complications of pregnancy, childbirth 1.1 1.0 9 1.0 9 
Suicide. 5.5 6.6 5.4 6.0 5.5 
Homicide 2.2 2.1 2.0 2.2 2.7 
Accidents—total 34.8 32.2 37.3 33.3 36.2 
Motor vehicle 14.7 12.0 16.1 13.4 14.5 
All other causes 93.2 91.0 90.0 89.1 94.9 





* Persons insured under Industrial premium-paying policies for 1954; beginning with 1955 there are included 
in addition persons with Ordinary Monthly Premium Policies for Less Than $1,000, and beginning with March 1956, 
persons with Debit Book Ordinary policies for $2,000 or less. 


+ Excludes war deaths (enemy action). 
Note: The rates for 14.5 and 1956 are provisional. 
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